MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH {)3—039’?41

2 STATE FILE NUMS|
Registration District No _____________ z f___ Primary Eegisfu'lon District No. / &0 intrar’s No. __ __K_Q_Z-. ER
fa¥als

DO NOT WRITE o —_
ON THIS STUB . AMENCE 607211963

1. PLACE OF DEA 2. USUAL RESIDENCE (thre deceased If instifutiop: Residence befors
a. COUNTY a. STATE %’ b. COUN admission)

V5 300
Rev. 4/59

. Cgl: (If oyMalle corporate limits, gijra TOWNSHIP only) tength of atay in 1b c. CITY Inside Limits

B0 Yo | Tgsz&z; v o

<. tl%éP'l\!l'AlE If NOT in hospital, give locatiorhe” InsicddLimits d. STREET (If cutside, give r‘carianj Reside on Farm

INSTITUTH &Q 27 YnANoD AODRE“??O/ %: .t , Ya [ No)(

o

-
33_ xg 3 3. NAME OF DECEASED First mlddis Last 4. DATE Month Yesr

e Joe A ABBo77 B Jp- 5= /563

6. COLOR OR EACE 7. Mariad Never Morried (] |9, DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

widowed [ Diverced O] 4.. #__ /? /3 ;0 Mmh.‘]Tayn | Hours | Min.

Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1T.78f| PLACE {City and statg or_ countty) 12. CITIZEN OF WHAT COLNTRY

. USa..

OTHER'S MAIDEN N 4. I‘ME OF HUSBAND OR WIFE

’

1 goed

2]

DATE AMENDED

A ~
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO. 17 ’INFORMANT Ant 0 et e Address
{Yes, no, or unknown]| (If yes, give war ar dares of servi =

18. CAUSE OF DEATH {Enter only one cause per line w ' ‘ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W % g_l., q Q ;&: ; ONSET ANDDEATH
IMMEDIATE CAUSE (a) {f &*M\

-

Canditions, if any, DUE 10 {b)
which gave rise to
above causa [a),
stating the wnder-
lying cause [ast. DUE TO (<)

PART it. OIHER S'CNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsied to the terminal PART LI, (§  decessed was femsle war
diseore condition given in PART | {a) thare a pregmancy in last 90 days,

I O Yes I 0O No I O Unknown

_ WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
$E§r RMED? [m} (m] O

TIME OF _Houl  Month, Day, Yeer |
INJURY a.m,
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., aic.} .
NOT WHILE AT WORK [ -

r—a
. -er-
., | anended the deceased from /?6L _i,_LiéA.and last saw ;o alive on_mu—.

Death occurred at - m on the date stated above, and to the best of my knowledge, from the couses stated.

= SIGNA P Dearlg or Tie DRESS s Zic. DATE SIGNED
=27 . - PO E b3, 4 Cio Mo fom5bs

23s. BURIAL, CRE ON, | 23b. DATE t 3. NAME OF CEMETERY OR CRE‘MATOKY 23d. LOCATI {City, town, or county) {Srate)
O

5P |re-7-rG63 | 7T L ocasa) 0.
ADDRES 25. DATE RECD, BY LOCAL REG. | 26. REGIJIRAR'S SIGN.A'IUHE .
~% ’/o-7—(a\3 : MM
o

(Licensed Embalmer’s Statement on Revarse Side)

DOCUMENT

Antoniette Abbott
Antoniette Abbott
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June 19,1913
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E, J, Twin MEOICAL CERTIFICATION

o

USE BLACK INK

SHOULD READ
Antoinette Abbott

Antoinette Abbott
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BY AFFIDAVIT OF

ITEM NO.

14
17




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,:

or by Student Embalmer No.

working under my personal supervision.

Student Signe / W

Signatyre of Student Embalmer

Cl Licensed Embalmer No. l/-s—-s 'Z v
P. O. Address /(e ‘7?70 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _ . i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '

If this body is not embalmed, fact should be so stated above.




